09/18/2007 TUB 9:37 FAX 805 781 6635 TQBWS LAW OFFICE 



•" RECEIVED — 

CENTRAL FAX CENTER 

SEP 1 9 2007 



121001/008 



f 

TRANSMITTAL 
FORM 

(to m used for a// correspondence after initial MM 


Application Number 




Filing Date 


09/22/2003 


First Named Inventor 


Michael Umbers MD 


Art Unit 


3626 


Examiner Name 


Sheetal Rangrej_ 


Tola) Number erf Pages In Tha Submission |s 


Attorney Oocfcet Number 


UT090S2003 v 



ENCLOSURES (Check all that apply) 



□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attacned 

Ame ndment/Reply 
Arier Final 
□ AffidavhVdeclaraiion (s> 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certiried Copy of Priority 
Document^) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing (s) 

□ Licensing -related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Changs or Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) _ 

□ 



Landscape Table an cid 

Remarks j 



j~j After Allowance Communication to TC 

□ 

□ 
□ 
□ 
□ 



Appeal communication to Board 
or Appeals and interferences 

Appeal Communication to tc 
(Appeal Notice, Brier, Reply Brief) 

Proprietary information 



Statue Letter 

Other Enclo3ure(s) (please Identify 
below): 



Responsive to Restriction Requirement dated 08/24/2007 
Conformation no, 1952 



Firm Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Law Office of Philip A Stefner 



Signature 
Printed name 



ip A Steiru 



Date 



Philip A Steiner Esq. 



Reg. No. 



47967 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed ro: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



^Typed or printed name 




Date 



'//f/<r. 



PAGE 1R ■ RCVD AT 9119/2007 12:39:44 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-1/8 * DNIS:2738300 ' CSID:805 781 6635 ' DURATION (mm-ss):02-10 



09/18/2007 TUB 9t38 pax 805 781 6635 tObwS law OFFICE 



RECEIVED 

CENTRAL FAX CENTER 

SEP 1 9 2007 



0002/008 



Conformation No: 1 952 



App] no: 10/668,816 

Applicant: Michael Lindbcrg, el al. Examiner: 

Customer: 3 1 1 05 Group Art Unit: 

Filed: 09/22/2003 Docket: 

Title: Healthcare management information system 

Response to Restriction Requirement 



Sheetal Rangrej 
3626 

UT09082003 



September 19, 2007 

Commissioner for Patents 
RO.Box 1450 

Alexandria, VA22313-1450 
Sir: 

In response to Examiner's Restriction Requirement dated as mailed on 08/24/2007 
and having a period for response extending through and including 09/24/2007, please 
maJcc the below-identified amendments and consider the following remarks in the case: 

Amendment to the Claims begin on page 2 of this correspondence. 

Remarks/Arguments begin on page 7 of this correspondence 



PAGE 1 of 7 



PAGE 218 * RCVD AT 911 9/2007 12:39:44 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-1/8 * DNIS:2738300 * CSID:805 781 6635 1 DURATION (mm-ss):02-10 



